2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 502821

1. Entity Name

SQUTH APOPKA CITRUS FRUIT COMPANY

Feb 16, 2006 08:00 AM
Secretary of State

Frincipal Place of Busingss

EAST DAKLAND AVE.
P.O. BOX 250
OCOEE FL 34761-0280

__Mading Adaress

EAST QAKLAND AYE.
P.C. BOX 250
COCOEE FL 34761-0250

MR

2. Prncipal Place of Business 3. Malng Address

Suite, Apt. #. fte.

WEST, THOMAS SCOTT
EAST OAKLAND AVE,
QCOEE FL

f—

Sulta, Agt. #, etc. 15t MOORE CAZEO34 (10/05)
Gity & State City & State 4. FEI Number '_' Appilied Ear
58-06508565 t’ﬁmn
g " Country o Country . BB.75 Acditional
5. Cavificate of Status Desred [l Fee Required
§. Name and Addregs of Current Registered Agent 7. Mame and Address of New Registered Agent
! fName

Seet Address {P.O. Box Numbet is Mo Acceptabie)

City

FLi '[72'(;;; Code

{he clohgations of registesed agenit.

SIGNATLURL

8. The above named entuy subnuts this statement tor the pucposs ot changing its regstered affice or registerad agent. or both, i the Sate of F)orfda" 1 e familar with, ang a‘[,(_,a;\}

Sighasgee typad of pretiog ot of regeiemd agend and WG apphcutie

{NOTE Ragisiered Agenl SIgNaImE Magured WEHEr rem S

DATE

FILE NOW!! FEE S §150.00
. Aftes May 1, 2006 Fee Will Bg $550.00 .
Make Check Payable to Florida Department of $iafe

™

f. Elecuon Campagn Financing  $5.00 May
Trust Fund Contribubon. ] Added to Fees

18, L CFFICERS ANDDIREGTORS 11, AUDITIONS { CHANGES 70 OFFICERS AND DIREGTCRS IN 11
TiLE D 3 perate T P Charge  [JAoer
NANE WEST, THOMAS SCOTT NAME

STRELT ADURLSS | 7TH AVE. STREET ACDRESS UOa0u4 37307 '
BTY-Si-IF |OCOEE FL EATY- 57 2t G/ 280 -80036-018 150,00

e 8D 3 peietn WRE DiChange  [DAsT
HAMC WEST, MILTON BANE

STREET ABDMESS [ 7TH AVE. STREL S ABURESS

CITY-SY- 219 OCQOEE FL 0t -ST- 4

Tt 3 vancte Niet CJChange 3 Ao
NAME HABR,

STRCL§ ADDRESS STACEY AQDRESS

CiTy-§T- 2@ CiTy-ST- 2P

e [ Detete g {7 Changs [ A
havE HALAE '
STRECT ADDACSS STRCCT AGDRESS

GirY-5T-210 CiFy-$7-2ip

TRE T poigle g ) Change &
HAMT HAME

STRECT ADDIRESS STAEET ADORESS

CitY-5T- 1P CITY - 51- 2P

13184 {7 getee i Dl thinge  J 42
NAME MAML

STREET AUORESS STRELY ADDREYS

CiT¥-57-21 CHY-SE-0P

SIGNATURE:

12. | hereby cerly thal tha formanen supplied with s ling aces not qualily for e axemplions comained in Section 119, Flonda Sigtules. § fumer certify that the infsimaio
mdicated on this repen or suppiemental 1epon is fue and accurate and hal my signature shall have 1he same legai effect as if made under oath, that | am an officat or direg
of the corperatcn of the rocelver ¢f fusiee empowered {0 execute This report as sequired by Chaples 607, Flarida Statules; and thal my name appaats in Dlock 10 ar Black 1
if changed. or on an altachment with an address, with all other fike empowered

e T T VAR (WO B A A o & B




